
the drummers who patronized a nearby hotel. This lit-
tle one's father (I made it a point to find out) is an
able-bodied carpenter making good wages. He owns a
suburban home and hires a cook, although his family is
small and his wife is in perfect health.
I have no apology to offer for citing these cases. To

me they are of the greatest significance. They are onlyisolated in the positiveness of my knowledge that these
parents in no way stand in need of the wages for which
they are willing to expose their children to many obvious
clangers.

Last month, in the city of Birmingham,- a young man
was sentenced to six years in the penitentiary for em-
bezzling a large sum of money from a bank. Ten years
before the commital of the crime, when only 15 years
old, this boy was employed as a marker in a bucket-shop.
In the midst of gamblers and surrounded by their in-
fluences he spent his adolescence—that period of life
in which impressions sing deepest and in which there
is greatest susceptibility to influence. Later he entered
the service of a bank, where he was rapidly promoted
until he was made assistant cashier and, at the age of
25, stole $200,000. At the trial the young man's law-
yers admitted his theft, but plead not guilty "on ac-
count of insanity." The only established evidence of
his insanity was an irresistible or rather unresisted de-
sire to gamble in the stock market. His father, a leading
citizen and prominent attorney, had the temerity to ad-
dress the jury in behalf of the criminal which he had
helped to make by neglect of parental duty.

CHILD LABOR IN FACTORIES.

Philanthropists, humanitarians and others have raised
a far-reaching cry against child-labor in factories and in
sweatshops. God knows their indignation is righteous
enough ! The refined barbarity with which these little
ones are murdered makes a humane man almost regret
the passing from civilization of cannibalism, which, at
least, had the comparative virtues of quick and honest
dispatch. But the greater number of these children are
so born that, even were their liberty uninterfered with
by factories, their usefulness to society and to the state
would be limited.
In the north they are the children of a class of immi-

grants that only years of training and of education
can make representative in their citizenship. In the
southern mills I hey are the children of a class of people
that has lived for a century in contact with civilization
without becoming a part of it. Within this class are
embraced the "moonshiners," the "feudists," the
"white-caps," the "train-wreckers," the "church-burn-
ers," etc., who, living at enmity with law, have done so
much to bring disgrace on the fair name of the south.
Since little has been done to reclaim them, these people,
the so-called "poor white trash," are not to be called
hopeless, but certainly it will be many years before they
will adapt themselves to the greater works of our civili-
zation. Though we work then for humanity and for
Christianity in freeing these children from their bonds-
men, we can not by that act alone add much to the sta-
bility of the nation. Orphans and children deserted or

neglected by parents are now being lodged, fed, clothed
and educated by society. Crippled and blind children,
even those of the poor, are now trained and educated for
self-support. Backward and defective children are
being humanely placed in separate classes from the bet-
ter mentally and physically equipped children. They
are no longer forced to compete where defeat and humil-

iation are certain. Youthful criminals no longer have
criminality fixed on them by association with older and
more hardened offenders. They are now placed under
restraint so gentle and are surrounded by influences so

uplifting that the best side of their natures is stimulated
to outgrow proclivities to evil.

Physicians, since they have aided no little in bringing
them about, feel a special pride in these reforms. But
if our zeal and our enthusiasm are to end here then it
were wiser to revert to the customs of that ancient peo-
ple who, to guard themselves against deterioration, could
hit on no more ingenious plan than to do away with
weak and defective children. Let us continue to spend
time and money in behalf of these unfortunates, but let
us not deceive ourselves into believing that these are
the boys and girls who will to-morrow shape the history
of the nation.

Not they, but the children we know personally, the
children in the homes we visit professionally, are the
ones who will become the leaders and the representative
citizens of the republic; into their keeping will be
placed the destiny of the country. Therefore, let our
special care be for them, and let us not underestimate
the less glaring dangers that may be threatening them.
I have already mentioned some of the insidious social

evils that, creeping on us, are endangering our children.
If time permitted there are others of which I should like
to speak. Before closing there is one from which I can
not withhold brief reference.

Twenty years ago and later obscene literature in every
form was debarred, at least from our homes. Even to-
day if it came to us in any other form the obscenity of
the modern newspaper would be cast out with crimson
indignation. And yet the write-up of a recent notable
trial, teeming though it did with nauseating detail of
indecent situations, was followed closely by children all
over the land, who awaited hungrily and greedily for
the next issue.

That old dodge of the press, "We print what the peo-
ple want," is no more lofty than the defense of dive and
brothel-keepers. Examine the Sunday edition, baited
for children with comic supplement, and then go make
a Fourth of July speech on this glorious country of
ours, in which the freedom of press shall never, no never,
be restricted, though our children be damned.

TEN YEARS EXPERIENCE IN THE TREAT-
MENT OF SYPHILIS BY THE INTRAMUS-

CULAR INJECTION OF INSOLUBLE
MERCURIALS.

WILLIAM S. GOTTHEIL, M.D.
Adjunct Professor of Dermatology, N. Y. Post-Graduate Medical

School, Dermatologist to the City and Lebanon Hospitals Con-
sulting Dermatologist to the Beth-Israel and Washington

Heights Hospitals.
NEW YORK CITY.

The dangers of a premature judgment of the value
of a therapeutic method is abundantly proved by the
experience of the past few years, and should warn us
that excessive optimism may be as harmful as the thera-
peutic nihilism that was formerly the fashion. Tuber-
culin, for instance, went up like a rocket and has come

Read in the Section on Cutaneous Medicine and Surgery of the
American Medical Association, at the Fifty-eighth Annual Session,
held at Atlantic City, June, 1907.
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down like its stick. The.erysipelas toxins cured many
diseases at first, but seem now to have lost much of
their efficacy. The Roentgen rays were but yesterday
the vaunted and unfailing remedy for all manner of re-
calcitrant affections; to-day they are a therapeutic agent
of increasingly limited applicability, and with disadvan-
tages and dangers to which the many suits for damages
from burns are attracting medical attention. Conser-
vatism of statement and a judicious reticence are often
more valuable than careless optimism.
It is, therefore, only during the last two or three years

that I have said much in public concerning the method
of mercurial administration in syphilis that is the sub-
ject of this paper. I have used it, however, steadily
and almost exclusively, both in public and in private
practice, since early in the nineties. In three hospitals
in New York it has been the regulation treatment dur-
ing my terms of service, as also in the various dispensary
services that have been under my control. It i 3 safe to
say that almost all those who have had opportunity to
witness its administration and effects—internes, assist-
ants and visitors—have become its enthusiastic advo-
cates, and its reception by the profession at large dur-
ing the last two years has been not less cordial. I have
even had the satisfaction of hearing many of our older
leaders in syphilography state that they have always ad-
vocated and employed the injection treatment. For the
method is not new, but old; Scarenzio, as long ago as
the middle of the last century, injected calomel to cure
the luetic disease.

On the basis, then, of a not inconsiderable experience
extending over a term of years, I feel justified in pub-
lishing the conclusions to which I have arrived. I shall
not attempt to give figures as to the number of cases
treated or injections administered. Using the method
daily, as I do, as a part of the regular office and hospital
work, and without any special intentions of publication,
such records would be difficult to collect. I average two
or three injections every day in private work, and I can

safely say that, either personally or under my direction,
between one and two thousand injections have been given
annually for a number of years past. The conclusions
hereinafter detailed are, therefore, neither theoretical
nor the result of isolated observations; they are the
epitome of daily experience for a long time past, in all
manner of patients and under all kinds of conditions.
It is, of course, with the usual ingestion method of

administering mercury that the intramuscular injection
method must compete. Inunctions have never obtained
the vogue here that they have had, and still have, in
Germany; they have practically been rejected here as

being too troublesome and too offensive for routine treat-
ment. Other methods, such as fumigations, baths, mer-
colint pads, etc., are either special methods useful only
in isolated cases, or therapeutic curiosities that have

• never obtained any general professional indorsement.
The very first questions to be asked are, therefore,

these : Is the method any better than the ordinary one ?
And if so, are its advantages sufficiently great to war-
rant the regular employment of a treatment that is a

little more troublesome than writing out a prescription ?
And then follows the query: Should it be used as the
regular treatment in all our cases of syphilis ? My an-
swer to all three questions is, unhesitatingly, yes ; and it
is based on the considerations that follow.

The rapidity of action of the drug when administered
hypodermatically is surprising, especially on the earlier
and acuter manifestations of luetic intoxication. The

patient suffering from violent cephalgic or osteocopic
pains obtains relief in a very few hours ; in fact I have
had patients repeatedly affirm that they have felt the
good effects of the injection on subjective symptoms of
this kind in an hour or two. Objectively there dis-
tinct signs of improvement by the second day, or, at
most, by the third ; general eruptions commence to fade,
and broken down lesions, primary, secondary or tertiary,
show decided marks of retrogression.

On the later lesions the action of the drug when ad-
ministered in this way is, of course, somewhat slower,
but it is still very much more rapid than when given by
the mouth. Gummatous infiltrations of the skin and
subeutis, periosteal and bone affections, etc., usually
show distinct betterment in a few days and after a single
injection. A point of prime importance is the fact that
the more obstinate and relapsing of these later manifes-
tations, such as the palmar and plantar syphiloderms,
mucous patches, etc., react, and sometimes with sur-

prising rapidity, though they may have proved entirely
recalcitrant to mercury administered by the mouth or

even to inunctions. Thus I have under my care at the
present moment a physician with a very obstinate uni-
lateral plantar squamous lesion, on which mercury by
the mouth to any amount, and inunctions to any extent,
have no effect at all; yet which commenced to improve
at once under the injections. It is worthy of note in
passing that this case is the only one that I have en-

countered in which the patient, before he decided to
place himself in my care, administered the intragluteal
injections to himself.

As to the employment of the injections in such prob-
ably specific affections as tabes and general paralysis,
in which Laredde has reaped such promising results, I
have little satisfactory to say. These cases generally
remain in the hands of the general practitioner or the
professed neurologist. Of the few that I have treated
some have improved for a time, but I can not claim to
have obtained the marked and permanent betterment
noted by the French authority.

An important factor in estimating the efficiency of
a syphilis treatment is the frequency of the occurrence

of what the Germans call "relapses;" does the intra-
muscular injection of the insoluble mercurials afford
any greater certainty of the non-reappearance of active
symptoms than the ordinary methods ? It is my positive
belief that it does. The regular and usual course of the
disease—and I make this statement on the basis of pri-
vate cases that have been carefully watched through the
entire three years and more of treatment—is that when
once the patient is under the full injection doses there
are no further disease manifestations at all. In many
cases, and especially when vigorous treatment is begun
early, there is a rapid subsidence of the active symptoms,
and from then on apparently perfect subjective and ob-
jective good health. Joint pains, cephalalgia, pharyn-
gitis, alopecia, etc., are slight and fugitive, if they ap-
pear at all, and they yield very readily to a slight in-
crease in the intensity of the medication. The more
serious late secondary manifestations, the tubercular
and pustular syphiloderms, extensive pharyngeal lesions,
iritis, etc., are practically not seen at all in private and
carefully treated cases. My records show only one note-
worthy exception in which a serious outbreak occurred
while the patient was under vigorous treatment. This
was in a physician in whom a most obstinate and re-

lapsing iritis persisted during the entire first year and
a half of the disease, and which long resisted all the
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remedial measYiies that a well-known ophthalmologist,
who cared for the case with me, and I could apply.
Here I think that the unfavorable influences of over-
work and worry, together with the somewhat insufficient
treatment caused by the necessarily irregular life of a

busy general practitioner, were the direct occasions of
the failure. I am fully aware of the fact that the type
of syphilis that we see to-day, especially in private prac-
tice, is much less malignant than it used to be, and yet
the almost complete absence from my records of any of
the commoner severer complications of the early luetic
infection is noteworthy. So much is this the case that
the main practical difficulty that I have found with the
treatment has arisen from the fact that it becomes hard,
after a time, to convince many patients who feel per-
fectly well that there is still anything the matter with
them and that they still need treatment.

As regards the "relapses" which we class as tertiary
in ordinary parlance, we know that they occur in only
a small proportion of all cases, and in a still smaller
proportion of those that have been properly treated. I
do not think that more than 10 per cent, show them,
though figures varying from 4 per cent, to 40 per cent,
are given by various authorities. Of course no individ-
ual observations in a restricted clientele, and for a mod-
erate term of years, can have much weight on this point.
I can only say that I have not seen any tertiary manifes-
tations at all in the comparatively few cases that I have
had occasion to follow up.
Practically the same is true of hereditary transmis-

sion. A number of my cases have married ; some have
had children. In a few very careful cases the father has
been put on a renewed course of treatment during the
first year of his married life, and I have treated one or
two wives of my old syphilitics during the first gesta-
tions, by mouth, and, of course, without their knowing
the object of the medication. Neither in these cases nor
in the others that have had no subsequent medication
has anything occurred to point to persistence and hered-
itary transmission of the virus. I believe that these pa-
tients are safer from dangers of this kind than are those
who have merely had the ordinary ingestion treatment.
It is certainly rational to assume that a treatment that
so quickly removes all evidences of active luetic poison-
ing, and that so radically prevents the supervention of
the usual and more immediate sequela of the disease,
is just as effective in hindering its hereditary transmis-
sion.
Turning now for a few moments from therapeutic to

more purely personal considerations, my experience has
been almost uniformly to the effect that the patients
become ardent advocates of the treatment as soon as

they become convinced of its easiness, painlessness and
efficiency. They greatly prefer medication that is ad-
ministered by the physician at not too frequent intervals
to one that involves the taking of pills or medicines sev-
eral times each day. A busy man of affairs is very liable
to forget his medication, especially when he feels well.
A visit to the doctor's office every ten or fourteen days
is a far smaller tax on the patient's memory and time.
Besides this the treatment subserves the important con-
sideration of secrecy. Many luetic cases very properlydesire to conceal the fact of their affliction from their
friends and relatives, and this is difficult to do when
medicines must be taken several times a day for long
periods of time. On the other hand, an occasional visit
to the doctor for medication need excité no notice, and
if it does it can be explained. And the treatment, once

administered, leaves no trace behind. The loudest in
their praises of the method are those who have ex-

perienced the inconveniences and the disagreeableness of
the other medications.

Properly administered, the injections are almost pain-
less. If the right site in the depths of the gluteal mus-
cles is selected, the skin made thoroughly cold with
ether, the puncture and the needle withdrawal made
with rapidity, though the actual injection of the sus-

pension be done slowly, the pain is an entirely negligible
factor. The gluteal skin is not very sensitive, and my
experience is that women stand the injections even bet-
ter than men, possibly on account of the comparatively
large size of these muscle masses in the female sex and
the abundant fatty layer that covers them. The excep-
tions to this are few. Once in a long time one finds a
male whose glutei are so small, and whose panniculus
is so poorly developed, that it is difficult to get a tissue-
mass suitable for the puncture. And exceptionally also
one meets one of those neurotic and hyperesthetic indi-
viduals who faint on the incision of an acne pustule,
and who will complain of suffering greatly from the
injection. Both these classes, however, do not in my ex-

perience make up more than 1 or 2 per cent, of all the
cases treated.
A certain amount of discomfort is felt in the glutei

for twenty-four to forty-eight hours after the injection.
Its amount varies greatly, of course, with individual sus-
ceptibility, but there is no real pain, the patient feeling
as if he had received a bruise or kick. It wears off rap-
idly, and in three or four days there is usually no ten-
derness even on deep pressure on the spot. The great
majority of patients do not mind it at all; many of
them, in fact, make no spontaneous reference to it at
their next visit.
It is, of course, of the greatest importance for the

patient's comfort that the injection should be done prop-
erly, and a quick plunge of the needle through the
chilled skin and into the depths of the muscle is essen-
tial. A hesitating, slow or boring insertion is bound to
be painful. Still more important is the selection of a

proper site for the operation. It is not wonderful that
a patient that I saw a few days ago complained that
the injections that his physician had given him had been
very painful and had confined him to the house. They
had all been made exactly over the great trochanters
on each side, in a place where there was hardly any mus-
cle at all, where the foreign mass was inevitably de-
posited under dense and resistant fascial structures, and
where the slightest motion of the thigh disturbed the
injured tissues.

Indurations after the injections do not occur, as a
rule. They do no harm, and only betoken a slow rate
of absorption of the injected material with a rather ex-
cessive reaction of the tissues; they are indications,
other things being equal, for diminishing the frequency
or the amount of the injections. I sometimes prefer
on this account to give a 5 or 6-drop injection weekly,
rather than one of double the size at fortnightly in-
tervals. Abscesses are, of course, due to faulty technic,
and I have found them, even in the hospital and dis-
pensary work done by internes and assistants, very
rarely, indeed. I have had the only one in years in my
private work this winter, and in this case circumstances
compelled me to make a hurried injection and the pa-
tient was very uncleanly.

A word as to the danger of embolism of the lungs
after the injections. I believe it to be almost illusory.
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I have never seen it occur, and in the cases that have
been recorded the symptoms have been fugacious and re-

covery has been rapid. It is difficult to see how it can

possibly occur if the precaution that I invariably employ
and insist on, of disconnecting the syringe after the
needle is introduced into the tissues and watching the
lumen for a few seconds before making the injection,
is carried out. There is evidence of entrance of the
point of the needle into a vein in perhaps one out of
twenty-five punctures. This merely entails the with-
drawal of the needle and its reinsertion in another spot.
The traversing of veins, as shown by the oozing of blood
from the puncture after the needle is withdrawn, is of
no moment at all and requires only a little pressure to
stop it. I have recently had the unique experience of
entering a vein in two successive punctures and having
to make a third one; luckily it occurred in the person
of a physician and required but little explanation.

The possibility of mercurial poisoning is of greater
practical importance. Theoretically the deposition of
a considerable amount of mercury in the tissues where
a minor surgical operation would be required to remove
it would seem to be a procedure that might, in some
cases, have unpleasant consequences. A special idio-
syncrasy to the poisonous effects of mercury does occur,
and intoxication may happen as it does from the in-
gested and inuncted drug. As a matter of fact, how-
ever, the drug injected into the muscles seems very
much less prone to cause the salivary, gastrointestinal
and nervous symptoms of mercurial saturation than
when given in other ways. Once in a while I see very
mild symptoms of the kind, which subside under the
ordinary measures and do not call for any special meas-
ures. On the other hand, I have several times given
as much as 20 drops of the suspension, or 2 grains
of the salicylate of mercury weekly, with rapid absorp-
tion and only beneficial effects. In a very few cases I
have seen severer intoxication arise. These, however,
have either been cases in which the severity and dangerof the local lesions have been such as to necessitate and
justify most intensive medication, whatever the mode
of administration, as when a gumma of the palate has
been on the point of breaking through and causing a

.

perforation, or they have occurred in hospital cases in
wdiich the injections have been given with the usual rou-
tine recklessness of the average staff man. In no case
have I found it necessary to cut down on the induration
and remove the mass. In all cases, however, when I
begin treatment, and the individual reaction of the pa-
tient to the drug is unknown, I begin with a small dose,
only going up to a full one when I am convinced that
it is safe to do so. The exceptions, of course, are the
luetic emergencies; when there need be no hesitancy
to take the slight risk of a possible intoxication to save
the integrity of an important organ or prevent the ex-
tension of a specially destructive process.
I need say but little to this audience of the advantages

of the injection method of treatment from the personal
standpoint of the physician. To conduct the treatment
yourself and to control it is certainly better than to leave
it practically in the hands of the patient and his drug-
gist. A certain proportion of patients, even in private
practice, will neglect themselves after they have re-
mained in apparent good health for a time, but their
number is very much less when they receive a definite
treatment at regular intervals from their medical at-
tendant than when they are permitted to administer it
themselves. The great majority of private patients re-

main under steady treatment for the prescribed three
years. In public practice, of course, the conditions are
different. The patients appear for treatment only, as a

rule, when symptoms trouble them, and then they often
ask for the injections that have done them good before.

144 West Forty-eighth Street.
DISCUSSION.

Dr. Robert W. Taylor, New York City, said that he had
always been unalterably opposed to the intramuscular injec-
tions of insoluble mercurial salts in the treatment of syphilis,
for he regards the method as unscientific, mutilating, uncer-
tain in effect and more or less dangerous to health and even
life. He cited many cases from literature in support of his
contention that the method is unsafe and unwise.

He said he had used the hypodermic injection of biehlorid of
mercury and the bicyanid of mercury in water unremittingly
since 1871 (The Treatment of Syphilis by the Hypodermic
Injection of Corrosive Sublimate, Medical Gazette, May 13,
1871), and whereas at first he advocated it as a treatment of
reserve utility and exigency, he now looks on it, in many
cases, as highly valuable for routine and methodic treatment,
and one of our best measures in general and chronic nier-
curialization. The idea that watery mercurial solutions pass
very rapidly through the system and then leave the patient
unmercurialized is a delusion. One or two injections will
show chemical traces for a week or two, sometimes for much
longer periods. After a course of injections, mercury may be
found in the urine for several months.
Intramuscular injection of insoluble mercurials is a method

utterly unscientific, mutilating, wholly unreliable as to thera-
peutic effect, and very often is a menace to limb and life.
Absorption of these injections is absolutely a matter of hap-
hazard; we have no control over them whatever. In some
cases absorption may occur promptly and produce alarming
symptoms, or the injections may become encysted and thus
remain for months or years. They really act as foreign bodies.
In one such instance, a blow on the buttocks after an injec-
tion made several years before produced such an explosion
that embolism, stomatitis, general fever and emaciation
promptly developed, and if the injected area had not been
deeply incised, scraped and cauterized with white heat, the
patient would have lost his life The incompatibility of the
tissues, subcutaneous or muscular, to insoluble mercurial
salts and oily menstrua is well attested by the experience
of many observers in thousands of cases ; therefore, these in-
jections should never be risked. We can get all necessary
mercurial action without injury by means of soluble mer-
curial salts injected into the connective tissues. Why, then,
should we be guilty of surgical vandalism? In all probability,
hundreds of damage suits would have been instituted through-
out the whole world for injuries inflicted by these intra-
muscular injections had it not been for the shamefacedness of
patients in complaining, and acknowledging that they were

victims suffering from syphilitic infection. (Verb, sap.)
Dr. A. Ravogli, Cincinnati, said that he agrees with Dr.

Gottheil in saying that to the genius of Scarenzio the world
is indebted to â new era in the treatment of syphilis. The
injection method has entirely changed the treatment of syph-
ilis. In a great many cases, in spite of all the remedies by
the mouth or by the skin or by fumigation, no benefit will
result, while, after a few injections, there will be an entire
change in the aspect of the disease, even in its most malig-
nant form. Following the teaching of Prof. Manassei, he was

among the first to try the injection of calomel in syphilis.
The calomel was mixed with a little water and mucilage of
gum acacia, and injected in quantities as high as ten grains,
then gradually diminishing the dose. The injections of cal-
omel were at times followed by unpleasant consequences, such
as diffused abscesses and severe stomatitis; still, in severe
cases of syphilis, where the vascular system or the eye, or some

equally important organ is threatened, the disease will be
seen to yield rapidly to this remedy. Subsequently, he used
injections of a 1 per cent, solution of biehlorid of mercury.
Good results were obtained from this method, better than from
the cyanid peptonate or other mercury salts. He continued
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this method of treatment for a number of years, but does not
consider the action of the solution of mercury biehlorid as

satisfactory as that of the insoluble salts and much more of
the metallic mercury. Since he adopted the method of Lange,
which is the use of gray oil by the injection method, he has
obtained splendid results. When it is better known how the
spirochœtae get inside the tissues there will, perhaps, be some
explanation of why, with soluble solutions of mercury, we
do not get the permanent action that we obtain from the
gray oil. The mercury in those cases seems to act, not as a

mercury salt, but probably as metallic mercury, and these
metallic granules, reduced to their most minute size, prob-
ably affect the germs of syphilis and eradicate them. Dr.
Ravogli said he is not a firm believer in the efficacy of the
soluble salts.
In cases of tertiary syphilis with bone lesions he does not

think that mercury exerts the powerful effect that it does
during the earlier periods of the disease. In those cases he
thinks we must depend on the iodin preparations much more
than on mercury. In some of those cases the patients will
not tolerate iodid of potassium or sodium by the mouth, and
under those circumstances he gives iodipin, a preparation of
iodin and sesame oil, one syringeful hypodermically every
other day. He has found this method very efficacious in late
bone lesions. If he wants to introduce mercury into the blood
he resorts to intravenous injections, but he believes that mer-

cury, properly used, should be introduced into the system
through the lymphatics, and that there is the place to find
the spirochœta?, and to neutralize the poison of syphilis.
Dr. Joseph Zeisler, Chicago, said that he has given thou-

sands of injections in syphilis during the past twenty years
and over, exclusively of the soluble salts of mercury; never
of the insoluble ones. He had not the slightest doubt concern-

ing the accuracy of the statements made and of the brilliant
results of the treatment obtained by Drs. Gottheil, Klotz and
others; but so far he has never been called on to resort to any
more energetic method of treatment than that which he now

employs. Enthusiastic statements, like those of Dr. Ravogli
may perhaps lead to the impression abroad that we have in
this method an unfailing weapon for the radical and per-
manent cure of syphilis. We should never lose sight of the
fact that our treatment of syphilis is purely symptomatic,
and he challenges any one to affirm that he can prevent re-
lapses, whether by the injection-method or any other. If, by
the use of the insoluble salts we could prevent relapses and
do away with locomotor ataxia and other late evidences of
syphilis, Dr. Zeisler said that he would be glad to adopt that
method of treatment, but as the matter stands, he agrees
entirely with Dr. Taylor, and he feels that one serious acci-
dent with this method could not be compensated for by all the
good results obtained by it.
Dr. Granville MacGowan, Los Angeles, Cal., said that he

had seen most excellent results from the injection method of
treatment in many cases where the administration of mercury
by the mouth, although not contraindicated, was not prac-
ticable. Like Dr. Zeisler, he has been deterred from using
the insoluble salts by a knowledge of what has happened to
others. In patients who are able and willing to take care of
themselves, syphilis is never, practically, a fatal disease.
Outside of our great hospitals, with patients who are the
victims of alcohol and drugs, and who are intensely anemic,
it is rare to see the deformitive kinds of syphilis which were
common twenty-five years ago. He has time and again seen

people recover from syphilis, get well and do well, when the
mercury was taken away from them, and he has also seen

people take mercury to the limit without any resulting im-
provement. In those cases he has found, on making a blood
count, that the patients were always excessively anemic, and
the first thing to do is to take away the mercury and put
them on good food, plenty of fresh air and baths, and the
peptonate of iron with manganese. In dealing with a ease of
syphilis of a malignant type, or in certain emergencies, Dr.
MaeGowan sees no objection to the use of one of the insoluble
preparations of mercury, and for that purpose he would cer-
tainly prefer the salicylate.
It makes some difference as to how the mercury is given;

whether it is given alone, or in connection with the other

drugs. He had in mind two patients, both physicians, who
were unfortunate enough to acquire syphilis many years ago.
The disease was apparently easily controlled at the time, but
it has since recurred in the form of grave bone lesions. In
one of them, about two-thirds of the medullary canal of one
tibia has been obliterated. Both have taken large doses of
potassium iodid, and both have received mercury by inunc-
tion. Dr. MacGowan wished to direct the discussion a little
toward what would relieve or cure late syphilitic lesions of
this kind. These two men are well worth saving to the pro-
fession, and if the injection treatment advocated by Dr. Gott-
heit and others will benefit them, he would be glad to know it.
An assurance of that fact would be a personal kindness to him
and his clients, as well as to many who depend on these men
in their work.
Dr. H. G. Klotz, New York City, said that he has used the

injections of the insoluble preparations of mercury for 25
years, and he can confirm everything that Dr. Gottheil has said
in regard to the superiority of this method of treatment over
others. For a number of years before he tried the injectionsof the insoluble salts he used the soluble salts by the injec-tion method, and he can positively say that the former are
the more effective. He has seen them effective in cases of late
syphilis of the viscera or brain where the biehlorid of mer-
cury and similar salts had failed.

One of the advantages of the use of the insoluble salts is
the almost entire absence of affections of the mouth follow-
ing their use. Why that is so he can not say, as he uses
scarcely any precautions to prevent them in his private prac-
tice. In fact, he has seen an ulcerative stomatitis heal under
injections of the salieylate of mercury. Dr. Klotz said he can
not understand why the use of the insoluble salts by injec-
tion should be termed an unscientific method. Is it more un-
scientific than the inunction method? He does not think so,
nor does he regard it as dangerous as some of the speakerswould have us believe. At the same time, he would not saythat it is as free of disagreeable effects as Dr. Gottheil has
said. Pain occasionally follows the injections to a moderate
extent; it is remarkable that some patients invariably experi-
ence some pain on one side of the body, while injections made
on the other side are absolutely painless.

He has seen syphilitic affections of the bones quickly cured
by, salieylate injections. He has seen a prominent tophus of
the frontal bone disappear after two such injections. This
method of treatment may not do good in all those cases, and
we have still another old remedy to fall back on, and that
is any good preparation of sarsaparilla, which does good some-
times, particularly in those who have taken much mercury.Under its use, he has seen cases yield that have resisted all
kinds of inunctions and injections.
Dr. L. E. Schmidt, Chicago, said that after ten years' ex-

perience with the injection method of treating syphilis, and
after having had ample opportunity to use both soluble and
insoluble remedies and the different methods of giving the
same, he wished to state that he agrees with the views of Dr.
Zeisler. He now practically restricts himself to the use of
the soluble salts. For a number of years he made injectionsof gray oil, calomel and the salieylate of mercury, but he has
come to the conclusion that there are dangers which no one
can avoid in connection with the use of these insoluble salts.
With the soluble salts these objectionable features are rarelymet.
Dr. M. B. Hartzell, Philadelphia, said that from the gen-eral tenor of the discussion one might suppose that the treat-

ment of syphilis by the use of mercury by the mouth had
fallen into "innocuous desuetude," yet we all see a large num-
ber of cases of syphilis get well under the use of mercury bythe mouth. He is of the opinion that the injection method
should be limited to those cases in which for some reason, it
is impossible for the patient to carry out the ordinary treat-
ment, or in cases where there is extreme urgency, as, for ex-
ample, when the disease attacks the central nervous system.
He said that he is unalterably opposed to the injection of the
insoluble salts. After such an injection, the drug is beyondcontrol. It may be absorbed gradually, with good results, or
it may be absorbed en masse,, with danger to the life and
health of the patient. There are many cases where the in-
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unction method can be employed to advantage, and in the vast
majority of instances it accomplishes everything that mer-
cury can acomplish in this disease. The drug we give is
mercury, whether it is taken by the mouth, rubbed into the
skin or injected. The injection method requires frequent vis-
its to the physician's office, and in many instances the injec-
tions are extremely painful. He wished to emphasize the fact
that the vast majority of the cases of syphilis can be cured
by mercury taken either by the mouth or by inunction. He
said that Jonathan Hutchinson years ago pointed out that
potassium iodid is one of the rare drugs which in small doses
is often as effective as in large ones. He has seen large tuber-
cular syphilids disappear under one grain doses of potassium
iodid, three times daily.
Dr. Jay F. Sciiamberg, Philadelphia, said that he is in

complete accord with Dr. Hartzeil. He fully agrees with what
has been said regarding the value of the hypodermic treat-
ment as a reserve measure. He has had a small experience
with this method, having given about five or six hundred in-
jections, but has limited himself to the use of the soluble
mercurial salts. He believes that the number of cases of
stomatitis produced by mercurial injections is considerably
less than by mercury administered by the mouth. He never

sterilizes the needle beyond immersing it in a 10 or 20 per
cent, solution of carbolic acid in olive oil after each injec-
tion. A small cylindrical jar with a perforated aluminum
plate is used for the purpose. He has not found it necessary
to sterilize the needle further, and the injections have never

produced anything beyond the ordinary inflammatory nodu-
lation. By immersing the needle in oil, it remains untar-
nished, even though kept for months.
Dr. John A. Fordyce, New York City, said that he is not an

advocate of any routine method in the treatment of syphilis.
He employs hypodermic medication, inunctions, and mercury
by the mouth. In certain cases where the injection treatment
has failed to prevent relapses, he has had success with the
internal treatment. The objections to the use of the insoluble
preparations by injection are generally the result of faulty
technic, or are theoretic. He has the same hospital service
as Dr. Gottheil, and has never seen an -abscess produced by
the injection of an insoluble preparation of mercury, nor has
he seen any cases of severe ptyalism or any other serious
symptoms, and he has come to regard the objections to that
method as largely academic, and that the accidents that have
been reported following these injections were due to a lack
of proper precaution. The fact that we only employ these
injections of insoluble salts every fifth, or seventh or tenth
day is an argument in favor of their use in preference to the
soluble preparations, which must be given every day, or every
other day.
Dr. William H. Davis, Denver, said that the use of intra-

muscular injections should be limited to cases where we do
not get the.desired effect from internal medication. He has
used both the soluble and insoluble preparations of mercury,
and the injections are not entirely painless. When a rapid
effect is desired, the intramuscular injections or inunctions
or the old bath method are most efficacious. With internal
medication we sometimes make the mistake of using one prep-
aration too long. He believes there develops in most eases a

systemic toleration to a single remedy. As a rule, he changes
the preparation about once in thirty days, and thus gets along
with a smaller dose.
Dr. William T. Corlett, Cleveland, Ohio, said that in the

treatment of syphilis the method easiest to administer and
most agreeable to the patient is the best. He is not a firm
advocate of any one method. In the majority of cases the ad-
ministration of mercury by the mouth is best, because, as a

rule, it is the easiest and most agreeable to the patient. The
inunction method is a good one, but is open to objections.
The injection of the soluble or insoluble salts of mercury is
likewise good, but also has its disadvantages and should be
resorted to in certain cases that will not respond well to other
methods. He has no objection to the injection method, the
main obstacle is the difficulty of getting patients to submit
to it. In selected cases he has given the insoluble salts of mer-
cury, especially the salieylate, for many years with excellent
results, and in not a single instance has he seen an abscess

follow. The injections are followed at times, however, by a

certain amount of discomfort, amounting sometimes to pain
for a few days.
Dr. L. Duncan Bulkley, New York City, said he has

had to do with syphilis for thirty or forty years, and during
the past ten years his first assistant at the New York Skin
and Cancer Hospital has been an urgent advocate of the injec-
tion method. He has watched his assistant's cases, and has
watched his own, and at the clinic there patients have been
shown that were treated by both methods. From the result of
his observation, he is not at all convinced of the desirability
of the hypodermic use of mercury in syphilis, nor does he
consider it preferable to the internal method, providing the
drug is properly administered and given with the proper ad-
juvants, commonly iron. In the presence of syphilitic lesions,
he almost always uses potassium iodid. At the hospital, in-
jections have been used in many cases, both of the soluble
and insoluble salts, and there have never been any abscesses
or other untoward results. The preparation used there is the
salieylate. He has never seen any amount of salivation or
other unpleasant effects, but in spite of that he believes that
he can handle a case of syphilis with satisfaction both to him-
self and the patient by limiting himself to the internal use
of mercury and iodid of potassium. At the same time, he
looks out for the general condition of the patient;' not simply
giving him mercury because he has syphilis, as is so often
done, but regarding him as a human being who has syphilis
and may also have other ailments. In spite of all he has
seen and read, he is not inclined to adopt the hypodermic
method of treating syphilis as a routine practice.
Dr. W. S. Gottheil, New York City, called attention to

the fact that the bad effects of the treatment, of which Dr.
Taylor cited instances, were in cases treated years ago, when
aseptic precautions were not taken, and when accidents oc-
curred in many similar operations.
Dr. Taylor said that some of the cases he cited were re-

ported as late as 1903 and 1904.
Dr. W. S. Gottheil said that accidents, of course, are liable

to occur in some cases, no matter how the mercury is given.
Deaths have occurred from the administration of mercury by
the mouth in more than one case, and instances of intense
salivation by that method are not infrequent. As to the ease
with which the injections are given, with him they are a mat-
ter of daily routine. The method is not an experimental one ;
on the contrary, it is older than many of us here. If some of
us say that the method is difficult, or that patients object to
it, while others say that it is simple and that patients do
not object to it, we are simply giving our own experience.
It is especially in the obstinate tertiary and relapsing types
of syphilis that the injection of the insoluble salts show their
good results. He does not know of any other method by
which we can prevent the rupture and extrusion of the con-
tents of a gummatous osteitis or a gumma of the palate, and
in reply to Dr. McGowan he assured him that if anything
can heal these late bony lesions, it is this injection method
of the insoluble preparations of mercury. Dr. Gottheil said
that his paper dealt only with the administration of mer-
cury. He has found injections of the soluble mercurials ex-

tremely effective, but his objection to them is that they are

more painful than the insoluble, and that they must be re-

peated with great frequency—every day or every other day.
Patients will not submit to this, and he does not blame them.
One of the chief advantages of this method of treatment is
that the injections are only necessary at lengthened intervals.

Bequests.—One of our citizens who just died willed more
than $40,000 to provide that suffering children in St. Luke's
Hospital may hear singing, while other small invalids outside
may ride in Central Park. "University builders," says a

writer, "have done less for the immediate gladdening of human
hearts." This is true, and this is an uncommonly beautiful
benefaction, but the universities, on foundations laid by the
church, do the work of raising men who will intelligently build
hospitals and lajr out parks and think of such bequests as

these.—Christian Advocate (N. Y. ).

Downloaded From: http://jama.jamanetwork.com/ by a New York University User  on 05/21/2015


